Sheet1

“7i5 CirculatedBy | SD | © " Signer:: % [PageNum| ' ;
Sherri Ferrel 30 |Christine Behnke 1510 [822 Lark Street, Green Bay, WI

Page 1
Ex. 54



AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Christine Behnke of 822 Lark St Green Bay, WI, being first duly sworn on oath, deposes and states as
follows:

1. I am an adult resident of the 30th State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.
2. I did not sign the petition for the recall of Dave Hansen.

3. I do not and have not supported efforts to have a recall election held for Senator Hansen's seat.
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RECALL PETITION
TO: WISCoOnSIN  GoVERNMENT ACCOUNTABILITY  BRaAeD

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the __ 30" Wiscanusind  STATE. SENATE _DISTRICT ,

(urisdiction or districi of officeholder)

petition for the recall of_DAVE HANSEN , A0™ DISTRWT STATE. SEWATE OF W) from office pursuant

{name of officcholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeliolder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, Cily, or Village SIGNING

_ R ' 23 /6782 Ay | Do '
M/W daeed 2oy o |awr (5 B 3301/

23 3 Salekgenn Q Town ‘ y
QreenBac, tor. T30 (5 b S ‘(v
j/’/éat) 5 CheslpyT | Olown M/, 5@,} Y,

gﬂnga
5. 4 9’[9’?— Mﬂ‘. g\'l’rmne \ t/

a2 oun
QM\W\Q@M,@\ ok Sewbup Laain 2 4 30l

"Ly 2007 Grobieer Co G,
BM %Grerw\\i;;. g;:c §9Y3/2 AN 1~20~]{(

~ 2 e \ony E\Tfﬁfége
E@N\ﬁi&\e %@\N\)Le Of@nBay, WY nor C - (3. 3 26-11
150 CIAMAM/;« QDr. 0 Town

"Rt @Mﬁm

s & A S~do-//

1392 \oobecdd [Cooef | agom
ARV TIAR v (VT 6447 3| Boy (; 201/ R

Hneen
RS54 AW adeny | arom )
" \NWW owga\g w6 § Bl

Certification of Circulator

I, : Cf C , certify:
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(clmulalnr’suswlenu include nwnber, street, and municipality)

1 personally circulated this recall petition and personally cbtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. T know thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her nante. T know their respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. '
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